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URING  the  Year  1905  there  have  been  registered 


1^2  Births  (79  males,  63  females).  This  shows  a 
decrease  of  16  on  the  number  registered  in  1904,  and  is  nearly 
23  below  the  average  for  the  past  ten  years.  It  is  also  23*  i per 
1,000,  as  against  26'57  1,000,  which  is  the  average  Birth-rate 

per  1 ,000  for  the  past  ten  years.  We  again  notice  the  Birth-rate 
decidedly  on  the  down  grade,  the  number  of  Births  being  the 
lowest  that  has  been  recorded  during  the  past  14  years  at  any 
rate.  The  males  are  greatly  in  excess  of  the  females,  as  is  most 
usual  in  this  district.  Thirteen  of  the  Births  are  illegitimate — 
nearly  tt  of  the  whole  number.  This  is  an  increase  of  3 on  the 
number  of  illegitimate  Births  for  1904.  For  the  first  time  I have 
obtained  the  number  of  Births  occurring  in  the  separate  parishes, 
and  have  shown  them  in  the  parishes  in  Table  II. 


8y  Deaths  from  all  causes.  This  is  equal  to  14  per  1,000  of 
the  population,  which  is  returned  as  6,130  souls. 

This  Death-rate  is  the  same  as  the  average  for  the  past  ten 
years,  viz,:  14  per  1,000;  and  the  actual  number,  87,  is  very 
nearly  the  mean  between  the  highest,  100,  and  lowest,  71,  numbers 
registered  during  the  past  ii  years  ; but  it  is  16  more  than  in  1904, 
87  as  against  71.  The  abnormally  low  Birth-rate,  and  the  com- 
paratively high  Death-rate,  make  the  vital  statistics  poor  as 
compared  with  1903  and  1904.  48  of  the  deaths  occurred  in  the 

first  half  of  the  year,  and  39  in  the  second  half ; the  mortality  in 
the  two  half  years  approximate  more  nearly  than  is  usual.  The 
four  healthiest  months  appear  to  have  been,  November  with 
I death,  March  with  4 deaths,  June  with  5 deaths,  and  September 
with  5 deaths  ; the  four  months  showing  the  highest  mortality 
were,  January  with  15  deaths,  October  with  12  deaths,  April  with 
9 deaths,  and  July  with  9 deaths  ; the  four  other  months  show 
February  with  8 deaths.  May  with  7 deaths,  and  August  and 
December  with  6 deaths  each.  The  first  three  months  of  the  year 
show  27  deaths,  the  second  three  months  21  deaths,  the  third  three 
months  20  deaths,  and  the  fourth  three  months  19  deaths,  so  that 
the  year  seems  to  have  steadily  improved  in  healthiness  as  it 
advanced. 


COMMENTS  ON  THE  DEATH-RATE. 

Of  the  87  Deaths,  40  were  males,  47  females.  30  were 
yo years  or  over  that  age  (15  males,  15  females),  18  being 80 years 
or  over  that  age  (8  males,  10  females),  and  3 were  over  go  years 
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of  age  (3  males).  The  30  over  70  years  of  age  averaged  8o’86  years 
each  ; the  15  males  averaged  81 ‘66  years  each,  and  the  15  females 
8o‘o6  years  each.  The  average  age  of  the  males  exceeded  that  of 
the  females,  as  was  the  case  in  1904. 

9 were  betiveen  60  and  yo  years  oi  age  (5  males  and  4 females). 

10  were  between  50  and  60  years  of  age  (4  males  and  6 females). 

8 were  between  40  and  jo  years  oi  age  (4  males  and  4 females). 

3 were  between  jo  and  40  years  of  age,  all  females. 

6 were  between  20  and  jo  years  of  age  (2  males  and  4 females). 
Three  of  these  died  of  Phthisis. 

The  mortality  below  i year  of  age  amounted  to  14  (8  males 
and  6 females).  This  number  is  one  less  than  last  year,  but  just 
as  last  year  there  are  7 premature  births  to  swell  the  total. 

44  of  the  total  number  of  deaths  were  at  the  two  extremes  of 
life,  and  53  of  the  87  deaths  recorded  were  below  i year  and  over 
60  years  of  age,  leaving  34  deaths  to  be  distributed  over  the 
intervening  59  years. 

ZYMOTIC  DISEASES  INCLUDED  IN  TABLE  III. 

Under  this  heading  are  recorded  9 cases  of  Diphtheria , 4 of 
Membranous  Croup,  19  of  Erysipelas , i of  Scarlet  Fever,  2 of 
Enteric  Fever , i of  Continued  Fever , and  i oi  Puerperal  Fever. 

Diphtheria — Of  the  9 cases  recorded,  2 were  below  and  7 
above  5 years  of  age.  Three  of  the  cases  occurred  in  one  family  ; 
so  far  as  I can  gather,  an  elder  sister  came  home  with  a bad  throat 
and  infected  the  other  two  children.  One  of  these  cases  proved 
fatal.  Two  more  cases  occurred  in  the  village  in  children  who  sat 
near  the  first  family  at  school.  The  other  4 cases  were  isolated 
ones,  occurring  at  different  times  in  different  houses.  All  termin- 
ated favourably.  One  of  the  cases  came  from  London  for  a 
holiday,  with  the  disease  on  her.  All  the  infected  premises  were 
inspected,  water,  etc.,  tested,  and  directions  as  to  isolation  and 
disinfection  given,  but  no  cause  for  the  outbreak  of  the  disease 
could  be  discovered. 

Membranous  Croup — Four  cases  are  reported  under  this 
heading,  all  of  which  recovered.  I do  not  know  whether  they  were 
really  Diphtheria  or  not,  at  any  rate  they  were  treated  as  such  as 
regards  inspection  of  premises,  etc. 

Erysipelas — All  the  19  cases  reported  were  over  5 years  of 
age.  They  were  mostly  of  a mild  form,  but  one  patient  had  a 
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recurrence  of  the  disease  two  months  after  the  first  attack,  the 
second  attack  proving  fatal  from  Septic  Meningitis.  Premises 
were  inspected,  and  all  other  necessary  precautions  taken,  and  in  no 
case  did  a second  case  result  from  either  of  those  reported. 

Scarlet  Fever — One  isolated  case  in  a child  under  5 years  of 
age  is  reported.  Recovery  resulted.  The  usual  inspection  and 
disinfection  was  carried  out. 

Enteric  Fever — Two  cases  are  reported  in  adults.  One  made 
a good  recovery,  and  the  other,  occurring  at  the  close  of  a long 
continued  period  of  ill-health,  proved  fatal.  The  premises  were 
inspected,  etc.,  and  in  one  case  an  objectionable  arrangement  of 
the  back  premises  was  found  to  exist  in  a row  of  cottages,  of  which 
the  infected  house  was  one,  and  the  arrangements  were  put  on  a 
sanitary  basis. 

Continued  FeverS\\ci  one  case  reported  under  this  head 
occurred  in  a boy  aged  15  years.  It  was  a case  of  acute  infective 
Periostitis,  but  after  a long  illness,  he  made  a good  recovery. 

Fuerperal  Fever — The  one  case  reported  made  a rapid 
recovery,  antistreptococcus  serum  being  used. 

ZYMOTIC  DISEASES  NOT  INCLUDED  IN  TABLE  III. 

Measles — Two  cases  only  are  reported,  one  above  and  one 
below  5 years  of  age.  The  one  below  was  complicated  with 
Broncho- Pneumonia,  and  proved  fatal. 

Influenza — Two  cases  below  and  30  above  5 years  of  age  are 
reported.  Three  cases  proved  fatal,  one  below  and  two  above 
5 years  of  age.  In  one  case.  Syncope  supervened,  after  four  days 
illness  from  the  disease  ; in  another.  Bronchitis  complicated  the 
disease,  and  proved  fatal  in  six  days  ; and  in  the  third  case,  that  of 
an  infant  two  months  old.  Convulsions  superv^ened,  and  proved 
fatal.  There  has  been  no  wide-spread  or  severe  epidemic  of  the 
disease  during  1905. 

Other  or  Doubtful  Fevers — Under  this  heading,  this  year, 
are  included  cases  of  Febricula  and  Tonsillitis,  and  3 cases  below 
and  7 above  5 years  of  age  are  reported. 

OTHER  DISEASES. 

Diarrhoea — 18  cases  of  this  disease  are  reported  amongst 
Pauper  Patients,  3 below  and  15  above  5 years  of  age.  One  case 
of  Gastro-Enteritis  proved  fatal,  being  that  of  an  idiot  29  years  of 
age.  The  severe  epidemic  form  of  Diarrhoea,  which  used  to  be  so 
prevalent,  seems  to  have  steadily  decreased  of  late  years. 
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Bronchial  and  Respiratory  Disorders — Under  this  head  are 
included  Phthisis,  Pleurisy , Pneufnonia,  Asthma , Bronchitis  and 
Catarrh,  and  amongst  Pauper  Patients  we  have  recorded  23  below 
and  163  above  5 years  of  age — a little  larger  number  than  last 
year.  6 deaths  from  Phthisis  have  occurred,  all  over  5 years  of 
age,  and  one  death  from  other  tubercular  disease,  viz.  : Tubercular 
Menmgitis , in  an  infant  22  months  old.  This  total,  7,  is  one  less 
than  last  year ; and  all  the  Phthisis  occurred  over  24  years  of  age, 
viz.  : 24,  27,  29,  48,  58  and  68.  4 deaths  are  attributed  to  Bro7i- 

chitis,  pure  and  simple,  all  in  advanced  life.  2 deaths  from 
Broncho-Pneu7nonia  \\\  adults  are  reported,  i death  horn  Pleuro- 
P neu7nonia  in  an  adult,  and  2 deaths  Pure  Pneu77to77ia  in  adults 
are  reported,  i case  of  Croup  was  complicated  with  Bronchitis, 
and  proved  fatal,  and  3 other  cases  of  Croup  proved  fatal.  Adding 
the  3 deaths  attributed  to  Influenza,  we  find  the  total  number  of 
deaths  under  the  heading  of  Bronchitis,  etc.,  is  16  for  the  year 
1905,  as  compared  with  10  in  1904  and  17  in  1903.  Again,  adding 
the  7 deaths  due  to  Tubercular  trouble,  we  have  23  deaths 
recorded  under  Respiratory  Disorders,  as  compared  with  18  in 
1904  and  25  in  1903,  so  that  the  record  for  1905  is  not  so  good  as 
that  for  1904,  which  was  exceptionally  favourable ; and  very 
nearly  the  same  as  that  for  1903. 

Heart  Disease — 15  deaths  are  recorded  as  due  to  some  form 
or  other  of  disease  of  this  organ,  one  below  and  the  rest  above 
5 years  of  age.  7 of  the  cases  were  due  to  Mitral  Regurgitatio7t, 
I to  Aortic  Pegurgitatio7i,  2 to  Cardiac  Failure , one  complicating 
Acute  Rheumatism  in  a boy  4 years  of  age,  i due  to  Shock  after 
accident,  i to  Exophthalmic  Goitre,  the  other  5 are  returned  as 
Cardiac  Disease,  with  or  without  complications.  The  total  is  one 
less  than  in  1904. 

New  Growths — 9 deaths  are  reported  under  this  head,  as 
compared  with  6 in  1904  and  ii  in  1903  ; this  total  is  higher  than 
usual.  4 deaths  were  due  to  Cancer  of  the  Breast,  2 to  Ca7tcer 
of  the  Pect  117)1,  i to  Ca7icer  of  the  Uterus,  i to  Cancer  of  the 
Sto77iach,  and  i to  Cancer  of  the  Liver. 

One  death  from  Accident  occurred,  in  an  old  man  who  fell  off 
the  shaft  of  a waggon,  the  wheel  passing  over  the  leg  and  lower 
part  of  the  body,  but  causing  no  fracture,  death  being  due  to  shock. 

Six  deaths  resulted  from  Cerebral  H(r7norrhage , 3 from 
Co7ivuisions,  7 from  P r^niature  Birth,  3 from  Chronic  Cystitis, 
complicated  by  Suppurative  Nephritis,  i from  Pelvic  Abscess  of 
long  standing',  i b'om  Urx772ic  Convulsio7ts  in  advanced  Pregnancy, 
I from  Cir7'kosis  of  the  Liver,  2 from  P ernicious  A?isemia,  and 
I from  Melamcholia. 
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Five  deaths  occurred  in  the  Fordingbridge  Union  Infirmary, 
and  3 in  the  Fordingbridge  Nursing  Home. 

The  total  number  of  cases  of  sickness  amongst  Paupers  is  440 
in  the  Outdoor  Department,  and  59  in  the  Workhouse.  The  Out- 
door total  is  4 less  than  in  1904,  and  the  Workhouse  i less  than 
in  1904. 


GENERAL  SANITARY  CONDITION  OF  THE 

DISTRICT. 

During  the  year  1905,  the  Sanitary  Condition  of  the  District 
has  been  very  favourable.  There  is  very  little  to  call  for  special 
mention.  There  has  been  no  epidemic  illness  beyond  the  outbreak 
of  Diphtheria  at  Rockbourne  in  October,  wdien  all  infected 
premises,  etc.,  were  carefully  inspected,  isolation  for  the  prescribed 
time  insisted  on,  and  disinfection  carried  out  after  the  disease  had 
run  its  course,  and  the  outbreak  was  made  the  occasion  for  a 
special  raid  on  evil  smelling  pigsties,  with  good  results. 

No  cases  have  been  taken  to  the  Magisterial  Bench,  although 
in  several  cases  of  bad  or  inadequate  water  supply  to  new  cottages, 
proceedings  had  to  be  threatened  before  the  necessary  supply  was 
obtained. 

The  further  inspection  of  School  Premises  under  the  New 
Education  Act  has  continued,  and  since  the  Act  came  into  force 
I have  specially  inspected  all  the  School  Premises  twice,  and  some 
of  them  three  times,  giving  the  necessary  certificates  and  writing 
letters  to  managers,  etc.,  on  the  subject.  This  has  entailed  con- 
siderable extra  work,  but  as  a result,  I believe  the  sanitary 
arrangements  of  the  Schools  were  never  better  than  they  are  now. 

A cottage  in  Fordingbridge  suddenly  began  to  collapse  one 
morning  in  March,  and  the  tenants  had  to  get  out  with  all  the 
speed  they  could,  otherwise  it  would  have  been  down  about  their 
ears.  The  buildings  have  since  been  strengthened  and  rendered 
fit  for  human  habitation  again. 

In  June,  the  report  came  from  Salisbury  that  a tramp  had  left 
a house  infected  with  Small-pox,  and,  so  far  as  was  known,  had 
come  on  to  Fordingbridge.  I at  once  took  proceedings  and  had 
the  tramp  detained  and  placed  in  quarantine  in  the  Small-pox  hut, 
near  Bickton.  I re-vaccinated  him,  and  kept  him  isolated  for  the 
necessary  time,  and  then  advised  the  District  Council  to  give  him 
new  clothes,  so  that  we  could  destroy  his  old  ones.  This  was 
done,  and  no  case  occurred  in  the  District.  As  I had  to  act 
summarily,  in  order  to  prevent  possible  infection,  or  even  losing 
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si^ht  of  the  tramp,  I at  once  reported  the  steps  I had  taken  to  the 
Chairman  of  the  Rural  District  Council,  who  thoroughly  approved 
my  action. 

As  already  noticed,  the  case  of  Typhoid  Fever  at  Ashford,  on 
inspection,  brought  to  light  a very  serious  condition  of  things  in 
the  row  of  cottages,  of  which  the  infected  house  was  one.  The 
closets  were  in  direct  communication  with  the  living  rooms,  only  a 
match-board  partition  intervening.  Since  then,  on  our  urgent 
representation,  the  closets  have  been  removed  to  the  outside. 

Under  this  head,  one  has  to  note  the  want  of  building  bye- 
laws in  the  District,  under  which  the  proper  provision  of  sanitary 
conveniences  could  be  insisted  on,  before  the  houses  were  passed 
as  fit  for  human  habitation.  It  has  for  a long  time  struck  me  that 
any  sort  of  cottage  can  be  erected  without  any  supervision  from 
the  Sanitary  Authority  before  it  is  inhabited,  the  provision  of  a 
water  supply  being  the  only  thing  we  insist  on,  at  present. 

About  26  samples  of  Water  have  been  brought  to  me  for 
examination,  and  the  necessary  certificates  of  fitness  for  human 
consumption  have  been  given  when  the  samples  were  found  to  be 
good. 

With  regard  to  the  working  of  the  Public  Health  Act,  in 
connection  with  the  Factory,  Workshop,  etc..  Act,  I append  a 
report  drawn  up  by  the  Inspector  of  Nuisances.  As  will  be  seen 
on  reference  to  the  report,  such  Workshops,  etc.,  as  exist,  have 
been  duly  inspected,  and,  where  necessary,  defects  have  been 
remedied. 

Schools,  Lodging-houses,  Slaughter-houses  and  Dairies,  have 
also  been  periodically  inspected  by  the  Inspector  of  Nuisances. 

The  building  of  New  Cottages  still  continues,  as  also  do  the 
fires,  destroying  the  old  thatched  ones.  One  cannot  help  remark- 
ing how  the  housing  of  the  poorer  classes  has  improved  in  the 
District  during  the  past  20  years,  during  which  I have  been 
Medical  Officer  of  Health  for  the  Fordingbridge  Rural  District. 

The  unfenced  gravel  pits  are  an  increasing  danger  to  the 
public  at  and  about  Frogham,  and  I have  now  called  the  attention 
of  the  Parish  Council  to  the  very  dangerous  state  of  affairs. 

The  Inspector  of  Nuisances  reports  that  the  Refuse  Collection 
is  working  much  more  satisfactorily  since  the  Sanitary  Authority 
purchased  a proper  dust  cart,  in  response  to  my  suggestion  in  my 
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report  last  year.  So  much  more  is  the  Collection  taken  advantage 
of,  that  the  various  receptacles  are  many  of  them  not  emptied  till 
between  10-30  and  ii  a.m.,  on  account  of  the  cart  having  to  go  and 
empty,  before  it  can  complete  its  round.  It  is  a question  for  the 
Council  to  consider,  if  this  could  not  be  obviated  by  a more 
frequent  collection,  or  by  some  part  of  the  town  being  taken  one 
day,  and  the  other  part  the  next  day,  so  that  really  some  collection 
would  take  place  every  week-day.  The  throwing  of  refuse  into 
the  river  continues,  but  1 have  personally  spoken  about  it  in  one  or 
two  cases,  so  that  it  has  to  some  extent  abated. 

I append  the 


INSPECTOR  OF  NUISANCES’  REPORT  FOR 
THE  YEAR  IQOS. 


wSchools  inspected  9 

Slaughter-houses  inspected  5 

Bake-houses  inspected  21 

Cottages  inspected 136 

Filthy  houses  cleansed  5 

Houses  put  in  habitable 
repair  6 

Houses  disinfected 13 

Overcrowding  abated  a 

Wells  sunk,  repaired,  or 
cleansed  4 


Drains  altered  or  repaired  5 

Samples  of  Water  taken 
for  examination 26 

Certificates  granted  for  pro- 
vision of  Water  Supply 
to  new  houses  21 

New  Privy  accommodation 
provided 6 

Nuisances  reported  or  de- 
tected   47 

Notices  served  7 


ARTHUR  E.  ALEXANDER,  A.S.I., 

Inspector  of  Nuisances. 


At  the  time  of  closing  my  report,  the  District  seems  to  be 
particularly  healthy,  and  free  from  epidemic  disease  in  any  form. 


HERBERT  V.  RAKE, 


Medical  Officer  of  Health  for  the  Rural  District  Council 
of  the  Fordingb ridge  Union. 


